A 51-year-old man with dextrocardia and complete situs inversus who presented with palpitation as a result of drug refractory paroxysmal atrial fibrillation (AF) was referred to our hospital for catheter ablation. Pulmonary vein isolation (PVI) was performed using the HotBalloon technique. We were able to accomplish AF ablation safely and easily using 180 degree-inversed mirror images of X-ray fluoroscopy. We have reported successful PVI for AF with dextrocardia using HotBalloon and mirror image of X-ray fluoroscopy without any complication for the first time. K E Y W O R D S ablation, atrial fibrillation, dextrocardia, hotballoon, mirror image How to cite this article: Miyauchi S, Nakano Y, Ikeuchi Y, et al. HotBalloon ablation of atrial fibrillation in patients with dextrocardia and situs inversus by "mirror image" approach. J
| INTRODUC TI ON
The frequency of dextrocardia with situs inversus was reported as 1-2/20000 in the general population. 1 Pulmonary vein isolation (PVI) for atrial fibrillation (AF) in patients with dextrocardia is challenging. A few reports have demonstrated successful PVI in patients with dextrocardia and situs inversus using radiofrequency ablation or cryoballoon ablation. 2, 3 The HotBalloon technique has also been established as a simple technique for PVI for AF. 4 We report successful PVI for AF with dextrocardia using the HotBalloon technique for the first time.
| C A S E REP ORT
A 51-year-old man with dextrocardia and situs inversus who presented with palpitation due to drug refractory paroxysmal AF was referred to our hospital for catheter ablation. Preprocedural three-dimensional computed tomography (3D CT) revealed complete situs inversus without any other anatomical complications ( Figure 1 ). We selected the HotBalloon technique as a strategy for PVI. An intracardiac defibrillation catheter (BeeAT, Japan Lifeline) was inserted into the coronary sinus via the left internal jugular vein. All other venous access sites were achieved from the right femoral vein ( Figure 2A ). We attempted to perform trans- Finally, we achieved successful PVI without any complications.
The total fluoroscopic time was 51 minutes and the total procedural time was 197 minutes in this case, while the average required total fluoroscopic time and procedural time to achieve successful PVI using HotBalloon in the other cases were 63 and 141 minutes in our institution, respectively. After the procedure, the patient was free from an AF episode during the 12-month follow-up period, without administration of any antiarrhythmic agents.
| D ISCUSS I ON
This case is unique based on the following points: First, to our knowledge, this is the first report on successful HotBalloon ablation in AF with dextrocardia and situs inversus. Second, we used a mirror image of X-ray fluoroscopy during ablation, which made the procedure easy and safe.
The frequency of dextrocardia with situs inversus was reported as 1-2/20000 in the general population, 1 and successful PVI for these patients has been achieved by radiofrequency catheter ablation in a few reports. 2 In the selection of a strategy for a case with dextrocardia, an easy-to-use approach and a mirror fluoroscopic image is useful to accomplish the procedure.
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